with the same lesion. When the section from the private patient was examined by Dr. Philip Panton he drew attention to the curious histological appearance; the speaker took sections from the other cases, and the histological picture was the samein each. It was on all fours with the precancerous dermatosis described by a Boston dermatologist in 1912. He had not found any reference to this condition occurring in the mouth, but in several cases the lesion was described as being seen on the vulva and the vagina.
Dr. Paterson's cases must, according to what he said, be identical. It seemed that these cases could persist for years-as long as twenty years-without showing any malignant change. He agreed with Mr. Diggle that the lesion was probably, in its deeper parts, malignant, as there was a hard gland on the right side. He intended 'to adopt Mr. Tawse's suggestion to put radium into the lip in the first case, as diathermy might cause a scar, and radium would give a better result.
Lingual Thyroid.-HAROLD KISCH.
Female, aged 26, was seen in June 1934 complaining of a sensation of tbickness in the throat, with difficulty in speech and swallowing. The symptoms had been coming on gradually for two years. Previously there had been no symptoms, and apart from her physical under-development, she had had a normal childhood. There was a smooth, hemispherical, elastic swelling, the size of a pigeon's egg, at the root of the tongue. The trachea was very easily palpable in the neck, and no thyroid gland could be detected. Intelligence was good but there were signs of hypothyroidism. It was considered advisable to avoid operation, and to try to obtain reduction in size by X-rays. The treatment was carried out by Dr. Gwenda Hilton, under the direction of Dr. R. W. A. -Salmond, at University College Hospital.
The following are the details: Portals of entry-right and left lateral (6 by 8 cm.). Daily dose 200 r (190 kv. 7 ma., 1-5 mm. copper filter) to one field. Total dosage: 1st course 2,000 r to each field; 2nd course 1,800 r to each field.
The tumour has diminished, and the symptoms have been relieved. Di8cu8sion.-MUSGRAVE WOODMAN remarked that he had not seen this patient, but was interested in the treatment which was adopted. He had seen several cases of thyroid rest in the mouth or in the region of the hyoid bone, and these he had always treated surgically. He wondered why Mr. Kisch adopted ray therapy here. Presumably it was because of hypothyroidism and the absence of a palpable thyroid in the neck. Was the object of applying deep X-rays to cause fibrosis ? He also asked whether Mr. Kisch had considered the possibility of excision, and, if he considered the patient was deficient in thyroid, whether grafting a piece of thyroid in the neck, in a more comfortable place for carrying it, would not be the better practice.
HERBERT TILLEY said that last February he had seen a male Indian student, aged 35, with a lingual thyroid which caused slight difficulty in breathing at night and occasional spitting of blood. The speaker had discussed the prognostic surgical aspects of " lingual goitre " with Professor William Wright (London Hospital) and had received written communications on the same subject both from him and Dr. Alex. Low (Professor of Anatomy, University of Aberdeen).
Professor Wright: " I am sorry I cannot give you a definite answer to your question which I understand is 'With thyroid tissue at the base of the tongue, can one conclude that there will be no thyroid tissue in the usual place in the neck ?' There is no reason why, in view of the way the thyroid develops, there should not be thyroid tissue in both places and also in intermediate positions-for as you know, the thyroid develops as a median structure dividing more or less into two lateral parts as it meets the main vessels of the neck, and is drawn back by them in the backward movement of the heart. The parts are then divided and subdivided into lobules by mesenchymatous tissue. All this happens in the 5-mm. stage when cells are relatively undifferentiated, and as you can imagine, anything may happen.
" I realize that this doesn't answer your question but it justifies a caveat against concluding that in any particular case the lingual thyroid is all the thyroid which is present."
Professor Wright then sent my question to Professor Low, who was about to publish a paper entitled " Abnormal Position of the Thyroid Gland " and he kindly forwarded to me a photograph of one of his specimens, which showed two nodules of thyroid tissue behind the posterior pharyngeal wall-with the accompanying note:-" The two aberrant thyroids seemed rather compressed against the lateral wall of the pharvnx, but histologically the follicles appeared in every way normal and there was a small amount of undifferentiated thyroid tissue which one would assume might proliferate and give rise to thyroid tissue. Their vascular supply was provided by branches of the lingual arteries." Professor Low's findings might prove of practical value if it could be shown that post-pharyngeal thyroid gland tissue was frequently present when the lateral cervical lobes were absent and a lingual thyroid called for some form of surgical treatment. In such circumstances, some degree of compensatory hypertrophy might be expected in the nodules behind the pharyngeal wall and, at the least, minimize the amount of post-operative thyroid medication.
H. KIscH replied that he chose X-ray therapy becau'se when he first saw the patient she was so frail that he thought she would not survive a surgical operation, but something had to be done as she could scarcely swallow, and her voice was much affected. Dr. Salmond agreed to try the effect of the rays, and the result was that she could swallow comfortably and her voice was normal. Operation would probably have been followed by myxcedema.
Skiagrams and Lantern Slides of Partial Thoracic Stomach.-H. BELL TAWSE.
D. R., a well-developed girl of 14, had recurring attacks of vomiting of sudden onset and abrupt termination, since the age of 6 years. It was regarded as cyclic vomiting. The intervals and the severity varied greatly. When first seen in January 1931 she had lost Ii st. in weight in a few weeks.
Radiological report: No evidence of abnormality in chest or mediastinum. There is very marked delay in swallowing at about 2 in. above the cardia, with dilatation of the cesophagus above this. Appearance suggests simple fibrous stricture or spasm. It is not, however, usual to see spasm in the cesophagus at this level.
CEsophagoscopy showed a tight stricture commencing about 12 in. from the teeth. This was with difficulty dilated up to No. 20 (Jackson). Two days later she could swallow with ease anything solid.
No serious recurrence till May 10, 1933, when dilatation again apparently cured her vomiting. Radiological report: Hurst's tube obstructed about 3 in. above cardia. No evidence of malignancy. Condition appears to be due to fibrous stricture. Situation unusual for cardiospasm.
Another recurrence November 1933. Radiological report : With the patient in the Trendelenburg position the barium ran back from the stomach and filled the cesophagus. Stricture seen about 3 in. above the cardia. Below this there was a dilated, intrathoracic portion continuous with the stomach. There is constriction at the level of the diaphragm, but no evidence of sphincter here. This intrathoracic part of the canal appeared to fill more easily on expiration, suggesting that the constriction is due purely to the muscular action of the diaphragm. Radiological appearances suggest congenital short cesophagus with partially thoracic stomach.
MUSGRAVE WOODMAN asked whether any information could be given concerning the mucous membrane beyond the stricture. It would be informing if a section could be made to ascertain whether it was columnar-celled. He asked why there should be violent spasm.
H. BELL TAWSE said he was unable to answer Mr. Woodman's question; he could not get a view of the mucous membrane beyond the stricture. Immediately the dilator was removed the passage closed up again, and he was afraid that serious damage might occur if he forced a tube through the stricture. Now that the radiological examination had shown
